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1. Type of Recipient Committee: 2. Type of Statement: '
8 Officsholder, Candidats Controllad Committee [ Balot Measure Committee ] Pre-election Statement C] Quarterly Statement
O State Candidate Election Committee O Primerity Formed Semi-annual Statement ] Special Odd-Year Report
O Recall O Controlied L] Termination Statement {0 Supplemental Pre-election
O sponsored [J Amendment (Explain below) Statement - Attach Form 495
O General Purpose Committee
O sponsored O primarily Formed Candidate
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committes
3. Committee Information 1964907 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Bill Hunt for Sheriff Barrett Garcia
STREET ADDRESS
STREET ADDRESS (NO P.0. BOX) RN
ST o STATE  ZPOODE  AREACOORPHONE
o R Ry - —
L e —— SREETYED  aupEt Sttt < OF ASSISTANT TREASURER, IF ANY
STREET ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
STREET ADDRESS
oY STATE ZIF CODE mcmﬁ&{ous
3 124 STATE 2IP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS P { )
( ) / \ \ - OPTIONAL FAXE-MAIL ADDRESS
A %
4. Verification

| have used all reasonabla diligence in preparing and reviewing th

& gt California

3 ‘to the best of my knowledge the information contained herein and in the attached schedules
st-the foregoing is true and correct

Exscutsd on 7"7"0({ /l‘.f g
TE f ke SIGNATURE OF TREASURER OR ASSISTANT T RER
7-2%-04 _— -

Executed on > By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OF FICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE } SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CCW - PCAP08050202217 (Rev. 9/99)
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COVER PAGE - PART 2

Redipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANOIDATE NAME OF BALLOT MEASURE

William J Hunt

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURSDICTION u SUPPORT
Sheriff - Coroner, County of Orange [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  2IP CODE

identity the controliing officeholder, candidate, or state measure proponent, if any.

e - NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not included In this Statement: List any commitiees
not included in this consofidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed fo recsive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUNBER
7. Primarily Formed Commiittee
NAME OF TREASURER CONTROLLED COMMITTEE?  NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD _ [ surrorT
3 orrose
COMMITTEE ADDRESS  STREET ADURESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD [ sueroRT
[ orrose
Y STATE 2P CODE AREA CODE/PHONE  NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sueroRT
‘ [ oerose
COMMITTEE NAME ] 1D NUMBER NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suprorT
[ oepose
NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cry STATE 2P CODE . AREA COOE/PHONE




Campaign Disclosure Statement
:Summary Page

SUMMARY PAGE

Siatement covers period

CAL ORI 46()
IR

Page__ 3 of 6

trom ___01/01/2004

through_06/30/2004

NAMEOFFILER wjiliam J Hunt, Bill Hunt for Sheriff 1.D. NUMBER
— _ 1264907
Conftributions Received Column A Column B Calendar Year Summary for Candidates
AL THIS PERICD CALENDAR YEAR - = o
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary CONiBULIONS ...........ereemensersssssecssns Schedule A Line3 $ 8,599.00 8,599.00 General Elections
2. LOANS REOBIVEX 1.vvvvreeereeesemsrecsresses e Schedule B, Line 7 0.00 0.00 11 through 30 711 10 Date
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ...cveeerreennene Addlines1+2 § 8,599.00 8,599.00 & 0 0
4. Non-monetary COMIBUBONS ..........co.csescoses Scheduts C, Line 3 g.00 0.00 | & Giowndtures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED .......cocceune Addlines3+4 $ 8,599.00 8,599.00
Expenditures Made Expenditurs Limit Summary for State
8. Cash Payments........ Schedule E, Line 4  $ 22.41 22,41 | Candidates

22. Cumulativ ditu -
7. LOBNS MBDE ..cvcocorreeerssmssssssssssssssssssssssssres Schedule H, Line 7 0.00 0.00 e e e
8. SUBTOTAL CASH PAYMENTS ....cooocoonnnrreirsnennes Add Lines6+7 $ 22.41 22.41

Date of Election Total to Date
9. Accrued Expenses (Unpald Bills) ...................... Schedule F, Line 3 0.00 0.00 (mmiddlyy)
10. Nonmonetary Adjustment ...........cccncnneninsein Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .................. Add Lines8+9+10 % 22.41 22.41
Current Cash Statement
12. Beginning Cash Balance .......... Pravious Summary Page, Line 16 § 0.00
13. Cash Recelpts ....... Column A, Line 3 above £,59090.00
14. Miscellaneous Increases to Cash .............cevene Schedule |, Line 4 0,00
15. Cash Payments ...........ccecvnminincnisnsnse Column A, Line 8 above 22 .41
16. ENDING CASH BALAMCEhas 12 + 13 + 14, then subtractLine 15 & . 8,576.,59

If this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVEDSchedule B, Part 1, Column (b) $ 0,00
Cash Equivalents and Outstanding Debts
18, Cash EQUIVRIBNES .........c.c.ceeriiie e reae s cresessetesesesrentonsesssnsnneos 3. 0.00
19. Outstanding Debts .......... Add Line 2 + Line 8 in Column C above $ 0.00

S/CCW - PCAPQ8050202217 (Rev. 9/99)




SCHEDULE A

Schedule A Statement covers period  [NENTETNTINN
Monetary Contributions Received 0170172004 JRRSLAN
through 06/30/2008 | page_ 4 of 6
NAMEOFFILER wjjljam J Hunt, Bill Hunt for Shexiff LD. NUMBER
1264907
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED {F COMMITTEE, ALSO ENYER 1.D. NUMBER) CODE * (F SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (OF REQUIRED)
05/11/2004| Omar Faria IND Law enforcement 500.00 500.00 S00.00(P06)
O com
O om OC Sheriff’'s
O pry Depar tment
0O scc
06/30/2004| Donna Griffin & o Deputy Sheriff 1,400.00 .1,400.00 1,400.00(P06)
_— -
O orn Orange County
O pry Sheriff’s Dept.
0O scc
05/11/2004| Brian Heaney B wo Law enforcement 1,400.00 1,400.00 1,400.00(P06)
p— . |ES
O ot |OC Sheriff’s
O ey Department
O scc
05/11/2004| Adam Powell B wo Law enforcement 1,400.00 1,400.00 1,400.00(P06)
—_— -
O o |0.C. Sheriffs’s
0 ery Dept.
O scc
05/11/2004] Robert Stevenson IND Loan Consultant 1,400.00 1,400.00 1,400.00(P06)
e — | B2
O otx Robert Stevenson,
0 ety Loan Consultant
0 scc )
smrora s c.100.00 [
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.
(Include all Schedule A SUBLOLALS.) .....ceeriecrcrniueererensimeniessiecsrissansssesssosonras $ 8,500.00
2. Amount received this period - contributions of less than $100.
(Do not itemize.) erererenraetsresiastaaeenoaeut et ettt Rt st e s e e Ra s eas R s st et s SR ar AR st ot shsserasasabbesees $ 29.00
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L.) .............. TOTAL $ 8,299.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Sttement covers period  [[NECITRINNNN
Monetary Contributions Received 01/01/2004 AL
through 06/30/2004_ | pege 5 of 6
NAMEOFFILER wjlljam J Hunt, Bill Hunt for Sheriff 1.D. NUMBER
1264907
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTO OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  GUMULATIVE TO DATE PER
RECENED {F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (F SELF-EMPLOVED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (F REQUIRED)
06/30/2004| Time Out, A Lilytok Company IND 1,000.00 1,000.00 1,000.00(P06)
e— | O oo
OTH
PTY
sce
06/30/2004| Christopher Wax IND Deputy Sheriff 1,400.00 1,400.00 1,400.00(P06)
i COM
w OTH Orange County
PTY Sheriff’s Dept
scC
IND

83385 (83255 (8333

DO0000 | 00000 | 00000 | 00000 | 0000x | 00sn0
z
o

8338

SUBTOTAL $

2'400.00 —




Schedule E
Payments Made

SCHEDULE E

Staternent covers period
from__01/01/2004

CALHORN 460
P ORN

through 06/30/2004 | page 6 of 6

NAMEOFFILER wjlljam J Hunt, Bill Hunt for Sheriff 1.0. NUMBER
1264907
CODES: 1f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers salaries
CVC clvic donations PET petition circulating TEL Lv. or cabie airtime and production costs
FIL  candidate fiing/baliof fees PHO phone banks TRC candidate travel, iodging and meals {explain)
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supportingfopposing others (explain)® POS postage, delivery and measenger services TSF  transfer between commitiees of the same candidate/sponsor
LEQ logal defense PRO professionat services (legal, acoounting) VOT  voler registration
UT  campeign literature and mailings PAT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
OF COMMTTEE, ALSO ENTER 1.0. NUMBER CODE DESCRIPTION OF PAYMENT AMOUNT PAID
SUBTOTAL $ 0.00
Schedule E Summary
1. Payments mads this period of $100 or more. (Include all Schedule E subtotals.) .....c...eeiiinniineennns e e e $ 0.00
2. Unitemized payments made this period of UNEr $100. .....................ecuummiisesiermeeeeesssesssessrenmsasssssssesssessssesssesssesseeeee s eeseessesess $ 22.41
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).} ......cccocrurernrmrirerenrernnns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $ 22.41




